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MEDICAL MALPRACTICE TAKAFUL 
COVERAGE 
Policy No: (......... ) 
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Praise to Allah, Lord of the worlds, and may 
peace, mercy and blessings of Allah be upon His 


Apostle Muhammed, his relatives and his 
companions. 
Whereas, the participant has agreed the 


committance of the subscription amount, to be 
paid, by him or his representative, to the 
Participation fund. 

Whereas "AlRajhi Company for Cooperative 
Insurance", known hence forth as "the company", 
in accordance with Islamic Shariah provisions to 
manage the cooperative insurance operations, and 
will invest the Participation fund for the benefit of 
the participants in exchange for a known 
percentage of earnings specified in the policy 
schedule settled the same from the annual net 
surplus, enter under the shareholders account 
directly after distributing (1076) percent on the 
participants from the net surplus or by reducing 
their renewal premiums. 

An agreement has been reached between “Al 
Rajhi Company for Cooperative Insurance" (as a 
manager of Participation fund) and the participant. 
In acceptance of his request to enter under the 
coverage of Takaful, and in accordance to the 
articles included in the schedule attached to this 
Policy coverage will be extended during the 
validity period or its renewal or any other 
subsequent period in which the participant has 
additionally contributed and the company has 
accepted such contribution on behalf of the 
Participation fund. 

Consequently, the participant is considered to be 
covered along with all other participants, 
distributing their personal risks amongst 
themselves in a cooperative manner of assistance. 
This policy will cover any Damages which the 
participant is legally liable to compensate arising 
out of Medical malpractice according to the terms, 
conditions and exclusions drawn out in this 
document and any Endorsement hereon, in 
accordance with the principles and foundations of 
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Oo jill (3 sail 

Lie. aall- (ui gll call ssl E ASA of Ua; 
AGAM Aay VAI SS Gb ye iL AS AG ass Lad 
Öga Ul sal. aia (ui gli oll he slah 
Lui Aud ja Argus ån phi agallal (uS iial 
Qa iii - ARAS] Qnm dis - AGAM cual 
Cia laal| olua (ul Os ji s eg gill ilal alil 
cle gibal uml (a (9610) esi w dll, 
AMI Aul epus aiii i$ uibs (uS iia 

- quise! cuu sal UM AS ui cus GAYI ui ad 
cle d RAM cuu iial ($aual Bons ls Lieb 
eU ARA oll odg] Jasi ese cua CJ all alh C 8 
lgie cl Lib AR Baa qui j| ani jd lio ia 8 js 
Qe. el y elis; AS 151 cub y iba oll jut ill 
ICE J sanl å åa aall apil 

Cad] OS iil ii ga SLi iil aei leg 
deu (ule paal (ule j agde gii il daa MI 
ala j - AR ll oia Quasi dya slal gall g o jadll 
ah Ihi gj iai all herda Uai Al uiall S55 
agea ge Äi laig Cad gy ud ial ga eis 
aKa SU Gà, US, eus ga ypa) ahl) herà y 
gÍ j Aail oda à Balal etii] y L g pill g 
Mall iUas jah 


«m EVOO IY pasto «911 
Head Office: Platinum Centre, 3rd Floor, Setteen Street, Al Malaz. P. O, Box 67791, Riyadh 11517, KSA, Tel: +966 | 475221 l; Fax +966 | 4755017 


Al Rajhi Co. for Cooperative Insurance 


EVor Ti óla .&; 


‘somal 204m RS L5 H MolV | sb WVA 


alrajhitakaful.com 


à AJ Holl (4E aul &jL ad E galiai cuo reg i238 agua) 5j oll 


igl mill, nti sl 


cnoa»lyl d.Stc; 
Al Rajhi Takaful 


( 


cooperative insurance. 
Definitions:- cas pill 
The following terminologies carry the meanings | xà; illy Y dadl Ay! cuAlscaal dhai 
and definitions laid out for them throughout the al L ii oll oba À c5 LIS helai Ai gaali 
entirety of this document policy, unless the A L dl ouall yi 
context indicates otherwise. 
| | Participatio | The amount of money which | A iial 4xàu cul Al &lall ga my 
n fees is paid by participants for the | åS pall » xi (23 GL iial (3 yia él NI 
Participation Fund manage by | fä; Jasi qaos dui» Lau j 
the Company according to | 2x4 JAS khs pig Aii ll oia aS 
terms & conditions of this ASBUSSII 3 daa 
policy through the Takaful 
coverage period. 
2 | Participation | Is the Takaful fund to collect | XS 5l amai cles ge jue g ğa 
Fund participations of the | aai ily Lgs gaalan il OS iial) Cus iali 
participants as donations, to | j4siaa4ll (4S jil Jalil Ul 5a Leia 
cover the benefits of Takaful of | 4 aha Staili y a gu ll anai de 
the eligible Participants after 
deduction of fees and related 
expenses. 
3 | Deductible This is the amount which will | &l coa A iial Alis (3M alall ga m 
[Excess be borne by the Participant | sa Lal là 41 às idha JS/ (ol Alas cá 
from each and every claim as AR Jl () asa ansa 
mentioned in «the policy 
schedule. 
4 | Maximum Amount to be paid to affected | a hll xà» cis al All ilill (uin; PEENI 
Liability party, as determined by laws & | 4Sla4ll SUSi| saa Lal Gà jj paill | Aag geuall 
regulations of Saudi Arabia. Aaa gall As yall 
5 | Material fact | It is a piece of information that | 58 AS (il c plal cll oa ges 
influences the Company's | JAS) ca js AAAY cual AS VS] (s A sali 
acceptance to the | å sí heh g pig AR gll oda aS i 
participation request in the |as) yai Lui axo sil jl aud 
Takaful plane according to the aidi dll jux yl 
terms and conditions of this 
policy or in evaluating the risk 
which is the base of estimating 
the suitable participation fee. 
6 | The Any person eligible with O^ ul ale (Eh gy 4 ai) dial 
participant | the following specifications : : AI uas yl 
(a) The individual, | 555 5! 231 asc 3$, - | 
partnership, corporation, | === 5 See d 3 oi 
institution or such other | "^ ) GS SUR g! date 
entity (named in  the| , ris uf Ml oS ( Jaaa 
PEZGÓARENNOS NER EN 
Schedule) which has | ñ, a zb ai 2: 
EIT reVoo.IV paslà «m rEVorTH Lòla Apru äna äs Loo Io Lgsbll IVA c e Holl az aud glat ctil galiai piia 911238) guail Soll 
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legal capacity. 

(b) The personal 
representatives of the 
estate of any person who 


would otherwise be 
indemnified under this 
Policy. 


(c) Any person who is, has 
been or may become during 
the period specified in the 
Schedule, a principal 
partner, director, a member 
of any ethics committee, 
employee or volunteer or 
the Insured named in the 
Schedule but only in respect 
of Claims arising from 
work undertaken on behalf 
of the Insured. 


A 
Qo. cuum) db Sb uix; oa A llc 
cala - Jaah inad) ái oll $aa 
iia i pac jb jua f hi f dhe 
9b aby gi SS e Aigall olal 
apadi iod gel pale uad 
Gs all, c Xil ie qud annali 
& Jae Qe Uns uil cula ghi 

| AM ge Aib 4s alili 


7 | Malpractice | Any bodily injury, mental | j adl / inui Ai ay! Us aca) shij 7 
injury, illness, disease or death | oya c 3l ll Sb celal gfe apyl | AL aal 
of or to any patient caused by | j| Jua! cius clas jS "E A uda 
any negligent act, error or| jf Ajid je jua paii d lh 
omission committed by the | «b; X5 (31i (à aA ans ca 
Insured in or about the | s» US- in pdl As jl ASUAI Ula 
conduct, within the Kingdom | Ati j| - J| YI ji ual Cb (uà cus 
of Saudi Arabia, of the A3 Ua iuh Ass ca Siaj il 
Insured's occupation or 
business as stated in the 
Proposal or Declaration, or in 
respect of other Emergency 
Medical Treatment. 

9 | Emergency Treatment administered at the | 4; aë gal hl gdl e icai dalla 3 
Medical scene of the medical | jS. À aA Jan; (4 j| dial | iiy Au 
Treatment emergency, accident Or | (g3ll s diaid A3 A j| sl e i; 

disaster by the Insured who is | Alsiul ji åilas Lj aå o3 9s 5 (JS 
present either by chance, or in | g 35 ce 4i calls tg )U8 JU 
response to an emergency call aad 
following a disaster. 

I0 | Claim Any event or series of | ya cix dhaj ilulu / aa Lgs aca; idhaa 9 

events arising from one | d ial le cass (uil S asl juna 

originating | cause and for | (2/2/3) $344U (à y clie S Al £N 

which the Insured is EVO PERIIT 

required to give notice to 
«amirEevoo.IV 4 uisl «9I FEVorFH agla daga 82) AS loot Ihol (sb WVA su s Holl C az aud JL an E galal 1 iaa r9 21238). gual 5 oll 
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the Company in accordance 
with General Condition 
(3/2/2). 
II | Defense All cost, fees and expenses | -UcY!; aMSil ana le nai NW 10 
Costs incurred in the defense or| j gùda å 34Sid cài jall y £ dal 
settlement of any Claim. Aya (al As uas o2 i 
I2 | Products Any solid, liquid or gaseous | j ila S 2l gu baa " lae uai alai 11 
substance or component part EU PPP ol ie d atita 
thereof. 
13 | The AlRajhi Co. for Cooperative | J= asail all aall iSi ásd] 2] 
Company insurance Commercial .( 1010270371) :2) c= 
Registration: (1010270371) 
14 | Retroactive | The date on which the policy | àà5; (jos 43 [Em Gl esl A | AY UA 13 
Date cover was originally effected | 3 jLally d jidu Ahi ihal aal 
by the insured through the |,35325l 3 14 liia) ASil (je 
Company (as a manager of |»3& anai jb iab LB y (US iil 
Participation fund) and , £ Uil ied o sni ii ll 
renewed continuously without 
any break. 
Scope of Cover A dex ua 1 
, Subject to the terms, exclusions and conditions | AS&Y! s hpl (à, . äiñol ola „shii 
of the Policy will cover the participant against all | & iai — lę Aislall jl Lei $2 jl gll cale suy y 
sums which he will become legally liable to pay as | Us - ccs; xi. pall aria LUi Ade cá ji sb Ge 
damages (including claimant's cost and expenses) | je e2S (il, - gell cà jaag Cal lu 
arising out of Medical Malpractice. Aul iu jadi e Ua 
This policy will cover all costs and expenses not | csi l baidi pal aA JS Aii ll oia (das 
being unreasonably withheld, in connection with | us ie «Xa al il ; AS VA Jä Cs gale. Asi gall 
any Claim which, provided that the total amount | 353 aca Aulas sh Oen Ud alii, iQ sina Cina 
payable in respect of damages (including claimant's | Js Y! Asi àl jotai YÍ b js dijo oda 
costs and expenses) and Defense Costs shall not | 43&ill a gaa - g GA cà SS MS ua La - RR Qul 
exceed the Limits of the covered amount stated in Jal (S3 oll 
the Schedule. e$» jb AUS. gY glas gl Aig sla ghai o 
The Company shall not however be obligated to | Jal 5 j allai of jl « gnl alsi f iLa 
pay any Claim, judgment, award, Defense Costs, | 3Xàii.l 3 Ai4UAi cule js] FEWP ul "EQ 
or to undertake or continue the defense of any | 5| «lUa (zl eis ode A gall Sb ihal a sas /as 
suit or proceeding after the Limit(s) of covered | 5! «ill  elàall aMi ji cus (ronis (uias ess 
amount have been exhausted by payment or | idiaal oña gle åg jid ihaili agaaa pla on 
agreement to pay any Claim, judgment, award, | ES 5 Ap yell A3 jell ASLaalo aiil Sadli i 
settlement and Defense Costs, or after deposit of | à sx 3i yall ASLaall (Là ASSI y (ual ill lb uus 
the applicable Limits(s) of coverage in a court of | èla TV oj ASAN a Jil oia åg 
competent jurisdiction within the Kingdom of , A jid d uS dl i ila) 
Saudi Arabia or as the laws or regulations of the 
kingdom of Saudi Arabia stipulate, and that in such 
a case the Company shall have the right to 
withdraw from the further defense thereof by 
EN rEVoo.IV pustà +m reVorr $5214] inal &^ Lol lo yalli VVA u ua Holl (cz all jb ad etH galal 4 rao egaa guad oll 
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tendering control of said defense to the 
participant . 

2 Exclusions cale NI p 
The policy shall not be liable cover for: siy Laa og Aai oli oia hai oyl 

(2/1) | The Deductible(s) stated in the Schedule. Jal cå ll e EYI / asi &ba | (1/2) 

(2/2) nia penalties, punitive or exemplary EPEORREENRERERKRENERNCHR (2/2) 

(2/3) | Any Claim emanating from outside of or action äh ll ASLaall g Là Lis (vill og deal / cols | (3/2) 
instituted outside of the Kingdom of Saudi Arabia. Aga gul 

(2/4) | Any Claim arising from activities not stated in the | JAY j oml alh iyi ue ihi aloja | (4/2) 
Proposal or Declaration. 

(2/5) | Any Claim arising out of any Malpractice | »3à ju ja cu Jå daig uhl iu haal å seal (5/2) 
occurring prior to the inception date of this Policy | ale ole gyi lia Jia à d juiall (uS 3] diis gl 
if the Insured on such date knew or could have | iay LÍ (5 ,Sis ke Jána ull oaii jl 
reasonably foreseen that such might be expected Ahl oia (s 
to be the basis of a Claim. 

(2/6) | Any Claim arising from any circumstance or | àà3 ll ois (jb ja ex O8 iu 94S uil aad | (6/2) 
occurrence which has been notified to any | äl pàs inh ihlu (£y KELI ai ARE, Si Ala ge 
medical authority or similar body and/or insurer «6 0À gal AS A csl jl/ 
prior to the inception of this Policy. 

(2/7) | Any Claim in respect of which the Insured is | lie om ail lasis Aiid sS uil cual | (7/2) 
entitled to indemnity under any other insurance | (23ll àll 5 li Us Y] c A] cua AR s (ol cas gus 
except in respect of any excess beyond the |a a Là aY opl oa Al aid of Sall (a JS 
amount which would have been payable under AA Aai Sl oia (SS 
such other insurance had this Policy not been 
effected. 

(2/8) | Any Claim made upon the Insured for work | sl aü de ge dyi ios Qs iddaa (6b | (8/2) 
carried out by the Insured for and in the name of | 5 Si; «el jill ull (aus Axa / AS på T eis 
any other company or association formed of | ÀY) «3 iia (5 a3 g 5 yas Jall oa jx; CES 
which the Insured forms part for the purpose of | A goliy ÀS jl (ys Aula Ail ga (le J asl (us 
undertaking any joint venture unless the |lgele (334 (5 j&Y! Lb; jb, ASSYU Jail xa 
Company's prior agreement has been obtained us 
and the inclusion of such work is endorsed upon 
this Policy with the acceptance of such other 
terms and conditions as may be imposed. 

(2/9) | any Claim arising out of a specific liability assumed | iG cl jidi ajil sana Ad 5544 ge Lig U | (9/2) 
by the Insured under contract which goes beyond | $ J44l alasiul A 4Xoal, 5431 de cua 
the duty to use such skill and care as is usual in | gm s» US - 430SUi iu jaa så SaUxall Ae ll s 
the exercise of the Insured' activities stated in the | o 43b s ja | le. daa 13] YI - Ai gl oJ sas (Là 
Proposal or Declaration, unless the Company's | e.$&NG Jill ga Hà A) aiu! as AS Vll 
agreement has first been obtained, an , Veiis hele giil ug jA MI b s Lll 
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endorsement made upon the Policy and such 
other terms and conditions as may be imposed be 
accepted. 


Q/10) 


Any Claim arising out of the manufacture of any 
Products, or the construction, alteration, repair, 
repacking, servicing or treating of any Products 
sold, supplied or distributed by the Insured, or 
any Claim arising out of the failure of any product 
to fulfill the purpose for which it was designed, or 
to perform as specified, warranted or guaranteed 


3 cou 3l osi d aS s d eas oe Lu 
gÍ SS d jidi ià eas c j gall j| bagal 
GAl o jl Sin gå giia col atis oe gii iddaa 
b UUA cual ya dà, (JS of aaf (s a 

.£ Saad DAI 


(10/2) 


QT) 


Any Claim arising from HIV (Human 
Immunodeficiency Virus) and/or HIV related 
illness including AIDS (Acquired Immune 
Deficiency Syndrome) and/or any mutant 


derivative or variations thereof. 


äcüdi gai Jais cus Y iai LLa! 
oaii ila H il oal yaY) ES S (( HIV) Aill 
lE. (a l 9/5 e (JAY) Aail Ae Gall 

SAY ael gil gj oia 


(11/2) 


Q712) 


Any Claim arising from the performance of 
experiments, or academic research, or the 
prescription of drugs or medicines or use of drugs 
or medicines for the purposes of clinical trials, or 
for testing the effectiveness or otherwise of such 
drugs or medicines. 


j oe Cio, S Aule cu ji eoe eui 
^3 93 aA slal oai lul gl inh Ai gal 
„leili hial jl 


(12/2) 


(2/13) 


Any Claim arising from the performance by 
dentists and dental surgeons of general anesthesia 
unless performed in an accredited and licensed 
hospital. 


YJ cale yai iah aY y eill eal 5s Lhi eus 


(13/2) 


EN 


Any Claims by any person for bodily injury, mental 
injury, disease or death incurred, contracted or 
occurring while under a contract of service or 
apprenticeship with the Insured. However, this 
exclusion shall not apply to any Claim arising out 
of any bodily injury, mental injury or death of an 
employee which is caused by any negligent act, 
error, or omission of an Insured, where the 
employee is a patient of the Insured. 


aliy i oa i IEEE ETOREWWATREEE NEST 
day Yy a oyy a abiy gf el iial iana 
A fidli Qa Us& f Jua] oe mis h null a å 


«d iial sal La ja eai iaall (ai ll E Us ia 
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(2/15) 


any Claim directly or indirectly caused by or 
contributed to by: 

(a) any act in violation of any Saudi Law or Saudi 
Ordinance 

(b) any dishonest, fraudulent or criminal act of the 
Insured and/or any employee of the Insured 

(c) The performance of the activities of the 
Insured whilst under the influence of intoxicants 


or narcotics. 


ei pala d oe cuni $ pilaa o SS illaa o 
Aga gall As yall ASLuAI (Là aUi calla dei (ol Í 


a ai eal oS Dae. Sd uis dl Aul eae dei (el ca 


Agi pa Ca gl] ital 


ÈD aai gà s dagal dih ga asd of d iial elal e 


l Kudi sb cal aadi 
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(2/16) | any Claim directly or indirectly caused by, or | aala 5 páls pó gl jäl Jci Ui ádh si| (16/2) 
contributed to by, or arising from ionizing | e gl a 4l kina ag ol lU À 
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radiation(s) or contamination by radioactivity 
from any nuclear fuel or from any nuclear waste 
from the combustion of nuclear fuel or from the 
radioactive, toxic, explosive or other hazardous 
properties of any explosive nuclear assembly or 
nuclear component thereof However, this 
exclusion does not apply to the use of radioactive 
substances or radiation as far as they are only 
needed for customary medical treatment or 
examination and kept and used with the usual 
standard precautions for these hazardous 
substances 


O^ geli) blin Soli gl As I cutelei yu 

Gl iis! oe bal sia Aa y gi ids uel oa jd ie si a is 
j idal g iail yaba) My eega 
Casas Y al $ yha yaladi gi ol ci yai 
eU! lia Gahi Y y dud Sa Ca eY sl iga 
icliyi ARUM Sb ieil algal aasia) (ule 
iul c vd 
causis uus paii y hiai iof ule. häi batiza 
eile: cà jill Apalail 


O7) 


any Claim arising directly or indirectly or 
related to war, invasion, acts of foreign 
enemies, hostilities, (whether war be declared 
or not), civil war, rebellion, revolution, 
insurrection, mutiny, civil commotion, military 
or usurped power, riot, strike, lockout, 
military popular uprising or confiscation or 
nationalization or requisition or destruction of 
or damage to property by, or under the order 
of, any government or public or local 
authority or any act of any person acting on 
behalf of or in connection with any 
organization with activities directed towards 
the overthrow by force of the Government de 
jure or de facto or to the influencing of it by 
terrorism or violence. 


palu f pila i g pilaa Jis Lii aaa o 
eaa ide Gl j al gigaa agn jl iLi (uà 
due) f equas ME gadi Quel i c. 53M. gl 
al i oal ciej elpu) ånjall Aii igla 
9b € ayl Ay 60 lY aal Pi (oki 
ohall af cual aell f iddl yall 
j ALY aY P lal 
fde f i Sue $48 Ji g ibla) obaii l 
a a i Gs all jb cla jl Quel 
jl Ala) Asia (el Ae al aii sl oe aalill 
n cal t5 n cea s $ ja call n € yal ga 
iae Vi Aaa ia Al (ya jaa ell! si c ail 

Ade Allah a jaa Ae pi ue jl cats 


(17/2) 


(2/18) 


any Claim arising from the ownership, 
possession or use by or on behalf of the 
Insured of any motor vehicle or trailer, 
aircraft, watercraft or hovercraft. 


oa j Aii | Jhai ial / 8 jas / Did oe LL 
si Ail ga AK ya gl By ghia g) A ya iY aie o si 
(a8 S à A) hål al g) As AS ya 


(18/2) 


Q9) 


any Claim arising from loss of or damage to 
property owned, leased or hired or under 
hire purchase or on loan to the Insured or 
otherwise in the Insured's care, custody or 
control. 


J Ad GELS GI EN jul Sha Lua 
alil Uil dii y asi nas i eal FEET 
aile ) eÈ OS uil Sl adi all j| LL (uel 

ail pil ca gl alae. jl 


(19/2) 


(2/20) 


any claim made against any Director or 
Officer of the Insured, arising from any 
unlawful or negligent act, error or omission, 
actual or alleged breach of trust, breach of 
warranty or authority or breach of duty 
committed or attempted by such Director or 


Qe ban di ial al ah ya Si ina (el ion aliy Us 
QU sg sexa pè deil asi JE il as sl S JI 
gb a Ada hA Ada / USA b jul / 
d» jl Ca sil Aaa JAYI S; Aage ja 
ad laa JA oa ASil i gi j l cal y 
ca häi ihade aLi Cuna Sig dopali jl 
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Officer where such claim is made solely by A&kcall oig Alas] o la] 5 iih jl Alo 
reason of this holding the Position of Director 
or Officer and having acted in that capacity. 

(2/21) | any Claim arising from: «uA oe Vy | (21/2) 
(a) personal injury or bodily injury or loss of or j baal o iual f inasi iay E 
damage to, or loss of the use of property directly Oi ily e Aliaa) Jaial aii Sf) aall 
or indirectly caused by seepage, subsidence cu pill ge 8 nua e gi uia diya 
pollution or contamination. Still i Cay 
(b) the cost of removing nullifying or cleaning-up | d 4 slali 3l gall cajas jh ah S AM 5] cass ccs 
seeping, polluting or contaminating substances As jill 

3 General Conditions åataii b g på 3 

(3/1) | Its always provided that: : eÑ L Leid hail y iii ll o3 ohol hb iu] (1/3) 

(3/1/1) | The company shall become liable for a claim Y jl e illaa Àuhll iu jaa shal ce c o 1211/3) 
under this policy only when a Medical Malpractice | G) $ Í dei leon 23 jS. diid La 
results in a Claim being first made against the | 334 Gà ; . jasIG iina Aidsiill iaa (Dus AS yall 
participant during the Period of Insurance as „Alal L S All cya (2/2/3) 
stated in the Schedule and of which immediate 
notice has been given in accordance with General 
Condition article (3/2/2). 

(3/1/2) | There shall be no cover hereunder for any Claim | și ġe iño sias cas sas AR gll oda ohai (4 |. (2/1/3) 
made against the participant for Malpractice | iu jadi å Ubi caua cl iial ios cual Aus 
committed prior to the Retroactive Date specified isse. Saal (uns IE SI iu 5 Jä SS JI 
in the Schedule. 

(3/2) IT IS ALSO WARRANTED under this policy mn L Ai l oas Alan] hb yis (2/3) 
THAT: 

(3/2/1) | All statements, particulars and documents | il cla; (nasal j| cub o ol) (1/2/33) 
referred to or contained in the Proposal or Aaaa YI 4b Asl Cile ll gial 
Declaration hereto are true. 

(3/2/12) | During the Period of Insurance the Insured | ù Els dau AS VA hba o d iab le | (2/2/3) 
shall give as soon as practicable notice in | Yl! o4 gi oe Aail ias UD oae oiu 
writing to the Company of: u À T . ASI 
a) any Claim for Malpractice or alleged gi Sen Aa Ju qus bs oc ARRA to) " 
Malpractice made against the Insured. o deus eoim ain 
b) The receipt of notice from any person of an iiini ui a S Aia esca 
b i did Agli ica aall å Uai ce Ad do al jl 
intention to hold the Insured responsible for EIET easi cj ai Aa. T ual i 
any Malpractice. All abad) à (hs se dd joa us 
c) Any conduct or circumstance which is likely | ¿aa jl exta (osa Lis cdtaa t5 
to give rise to a Claim for Malpractice being al Melia) casa da Ail] aail eia 
made against the Insured. Ael dl ial ul à im 
d) Every claim, writ, summons or process and JbA ule Ga js is axi uel - 
all documents relating thereto shall be 
forwarded to the Company immediately as 
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they are received. 
e) Any alteration which materially affects the 
risk 

(3/2/3) | The Insured shall at all times: MEME SD EET OS à dl lue | (3/2/3) 
a) Maintain accurate descriptive records of all | J$ ġe àà&», ifan co» hän gb — -i 
professional services and equipment used in | ji] À iesind Cub ygaib, iredi okasi 
procedures which shall be available for inspection | Jä (ja Ousia y! y (asl iati (SS usd Alaci 
and use by the Company or their duly appointed | gbh (ix; Wà SS cuasixall leue jb AS VAI 
representatives insofar as they pertain to any AR gl oda cas sas Aia. 

Claim hereunder. Bil (rà Leal] hill Dadl ass isi (b -o 
b) Retain the records referred to in (3/2/3)(a) | à Bil Gas (ill s jill eÍ ( 1) (3/2/3) 
above for a period not less than that required by | &sJuall 3 à å US, ån gdl As xl ASI 
Saudi Law or Saudi Ordinance from the date of . ånhll 
treatment. Í Adl y alae Laall g cia leall OS enki f -e 
leioa Sb ASil elhs u$ il ied yall lael 
c) Give to the Company or their duly appointed . Oodadinall 
representative such information, assistance, signed | o os XlUaa gf oe ailal) à ael of -a 
statements or depositions as the Company may AS Ë cs caldi (ol 
require. 
d) Assist in the defence of any Claim without 
charge to the Company. 

(3/24) | The Insured shall not disclose to any person the | s As oasi gY cs Yl el ll ule css | (4/2/3) 
terms of this Policy, no liability shall be admitted, | Í oae qf eS g ule RS Yl s Aih o 
no arrangement, offer, promise, or payment, shall | j| aMi (4i Su of jb cala (gl giad ie; 
be made or cost or expense incurred by the AS jÀ cya AUS As ga C) 9a: C83 caa 
Insured without the written consent of the 
Company. 

4 | General Provisions: AA als S] 4 

(4/1) | Disclaimer: The company (as a manager of the | 3531-4] yu hiia) AS E u$ :mu ul | (1/4) 
Participation fund) is not obliged to implement the | Y ; Aiñ all oia hg på li Aa da jue (US ial 
terms of this Policy and the participant is not | 13 alā cya Àe sàxall a gpu Il dhal Lia (32s 
entitled to claim fees paid by him in the event that | H plea ciai j| ailal cias e (uel 
statements provided are contrary to fact or hide | j| Aii ll »3a le ei jill sie (AS VA ge Aij ss. 
crucial information or material facts from the aan ji ii gll oa ua ias Uo 
company, at the signing of this document, through | a A3 ^ sall A&ásll à Aali Abas Y Aulo, 
the duration of the document, or its renewal. AMA uA jb yia A AS UAE Jule jig uil 
With regards to any outstanding coverage the Aula ol ji lanas lgaxe ji Ai gl 
material facts are that which affects the company's 
decision to continue coverage under the 
document or not, as the company deems 
appropriate. 

(4/2) | Compliance: All clauses of this document and all | A3 ll »3a A agal ana (SA Bg uude xi | (2/4) 
its supplements define the contractual relationship | os Akil Aall (lg, Asiyal gadd (S; 
between the company and the participant (as a | (353i-à! yn hiia — AS 42M, A iii 
manager for the Participation fund). The policy | L 4&3 jll o3a cas pas åphaill (Jas (E y e(O iid 
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will not be held responsible for any guarantee or 
statement, whether orally or in writing, from the 
company or representative, before or after the 
issuance of this document, unless that statement is 
contained in this approved document or any of its 
supplements, signed by a representative, broker 
or agent approved by the company. 


J Già US iles - us jh am gl oe cis 
eS IS lpg lg S AS LA cus Gaia - Gha 
obl Ai Ss al L sues gf ARA gll àa Jaa dà 
Giai o bA j ic ghall iai oll oia å fal 
JLA f hdl f Jiul JA ga el sull, k 

AS VA cya ua giall 


(43) 


Non-waiver: The participant is not entitled to a 
waiver of this document to any third party under 
any circumstances. 


a Qe QUO Agidi ga Y Jj ax 
Ji aY! oa Jla cb TR gY ai o 


(3/4) 


(4/4) 


Amendments to the Policy: Any change to 
the articles of this document or any 
supplement to it would be effective only if 
such changes are signed by an approved 
company representative along with the 
consent of the participant. Similarly, renewal 
notices will be valid only if made on approved 
company letterhead signed by a 
representative, broker or agent approved by 
the company. 


FEIUTRYPHEUPEPCENTCC 
ca NY Y] Jaial e bs S od ded dah gi 
AS A (uaa Jë Qa lee (ja Cub uii oda 
ail] cub jb] of GS ecl yiil Ail pars Laiali 
ASA (3 osi ule cuts 13 Y) aLa 04S gl 
j dug Pb Jyp Jë Qa Ani gally Siainall 

AS yl cya aaisall JS gll 


(4/4) 


(4/5) 


Fraud: |f the Participant submits any 
information for false claim, or a claim whose 
purpose is to defraud, or attempts to obtain 
any benefits provided for in the document 
through dishonest or fraudulent means of any 
kind, the coverage provided hereby is 
cancelled, and the document is considered null 
and void. In cases of fraud, deception, or 
manipulation of any sort, all the participations 
paid by the Participant throughout the period 
of coverage from the effective date of the 
document until the discovery by the company 
of said manipulation and deception are not 
refundable. 


Halai) f iL plea cf A iil ai a Jay 
Qs a eday aai ilha Si ily haad 
38 i lele oa paill Ul jall oa cg (ule J gaali 
G alial d iid ye Bag JAA a Ai yl 
oa gÀ lele ua paid Adasil (dà — lee ài oS 
AKI us! JS oi Jl oia ig ih ai iii yl 
GUB o 3 lb Uil diid Jä ga Áe iall 
Qa £ IaÀ 5 cae SJ] GUESS] (uis ARS ol da co us 
Duis YI cy. US (uà a d ALG (S LAS Lll C 

gia cel s plas jb oial jl 


(5/4) 


(416) 


Change of rules and regulations: In the event 
that any changes in rules and/or regulations - 
including, for example, but not exclusive to - 
imposing any form of customs, taxes, of any kind, 
on participations , earnings, or funds related to 
the document which would adversely affect the 
ability of the company in management and 
implementation under the present document, the 
company in this case is entitled to amend the 


gi daaa da qi ique) si Aa uua 
SALA Ll asl si eil SE SE ASI rà cnl ous 
Jsi (sl oai- panl odg Dal ass ule 
| KIANI ule - lee à DIS Ub cal uad 
Lebi cya (uil s Ai slo iial (JI sey! Si eu I 
Sil y 3 Jay! (à ASil 3$ ule Gus jig oj 
Aai l Jai AS Al Gag ali Aii li oda aa pas 
Jha a cub xil dl ahi aa gi (ul 
O^ Lg (30) $4 Jay daill lie A iil 


(6/4) 
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document to the extent required due to said | i; JL. axi ägd gë abii jui eS 
changes, after notifying the participant of said | sst cJ iia Sas aall oda etf àg c gridli 
amendment to the document. During a period of | 3:142 Ail ga aall clli chif AR oll elull aac aei g 
thirty (30) days from the date of notification, the gia col d aail US ule al iial) cya 
document is considered valid and enforceable; 

during this period the participant may cancel the 

document. Failure to cancel the document during 

that period will be considered tacit approval, by 

the participant, to all or any amendments made to 

the document. 

(4/7) | Non Applicability: If any material in this | Gl Xà3 ll oia „å ba (gl ie M3; old ex | (7/4) 
document related to any person, property, or | ije yé c3, jb jl Alia j| aii gb Aie 
conditions is found invalid or unenforceable under | Àà5jll sìa hsp io ol Xa Qu je f GU 
law, the remainder of the document's condition | 5 js ella s «5385 y à jc his US cess ok ol 
will not be affected and will remain valid and ALB 4 e saiaall aal ull oai Sls o US 
enforceable and thus each condition or text will 
apply to the extent permitted by law or 
regulation. 

(4/8) Participation: saii — (8/4) 
a| Adjustment to the amount of IAY) iba dai | | 
subscription: Aai gll a a m ahal 25s x 
After the first year from the date of ilaa pai gi dal bibas wen J 
the document, the company reserves Gha osii Ja cas jas ll iY 
the right to change the subscription A pio GU. (30) 3 ss 
amount, by notifying the participant in | S 2 «— 295 d goas tcx 

E E. 5 o ua eu JU (uà Aii jl (uà uS iil 
writing a minimum of (30) days before IANI alha i 2 
FAYI ga uà ode Lag jail 
the commencement date of any 
change. Any change to the 
subscription fee is applicable to the 
document from the date of the said 
change and thereafter. 

b | Payment of Subscription fee: zi jus yl alu Ag S | cn 
The participant contributes to the |^4$52 (4 HS iy! dub anas 
company to be placed in the Participation gI A& lS iid (3 gnis qual 
fund in a manner specified by the ba 36 A lass 
company in writing. 

C | Subscription Receipt: AA Sal dc 
Any payments, with respect to any aå ol dl Asl ub dest » åd E ol 
participation, will not be considered paid to Quad 222a) al L AS )AM Jä a Aalia 
the Company unless and until there is a s Jód JÄ oa Ëss Eaha el 
receipt printed and signed by the elis AS pill ja ainal JS gl ol Lasa ol 
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representative, broker or agent approved by e: à ul 
the company and handed over to the 
Participant 
D | Failure to pay subscription: AS AYI aae |a 
If the participant does not pay the eds I EYE oa d iial anas a N 
subscription amount, and the company | 4Y 225 A85 ll oda (à AS ll dalini 
does not receive such, this document is 
then considered null and void. 
(4/9) | Cancellation: say (9/4) 
ER UE ii gl PET m ol e ya (92d 
(4/9/1) | The Participant shall be entitled to cancel this | sud) Jë hY anal Alla (39i T (1/9/4) 
policy, without prejudice to any other rights to all Gia (uà AS jill ais (JU oia À Ai ll 
parties to the benefit of the Participation fund lA) giad dl iiy! &la (ja OS iil 
participated in this policy prior to cancellation of Gis il AL ji Aedia Alla ajag aie 
the policy, provided that the Company shall . I Jaai 
refund to the Participant, upon application for n S 
cancellation, on the basis of the following terms 
subject to no claim paid or payable under the 
policy: kiss aai ddl aei 
Jue 0| dos 
Participation 9912.50 £ sel oa Jil ias Jo 
Cancellation Period retained by the %25 aie u5 Yia DA 
Company 
%37.50 TAS 
o, ` SD 
Less than a week 12.50% —- 30e 33 Y D 
Not more than one month 2576 i xl 
Not more than two months 37.50% 9462.50 4 je x Y 34 Q0. 
0 r PH 
Not more than three months 50% 2e 
9475 6 0e Yj Y ia Uo 
Not more than four months 62.50% ° 2e 
8 je x 3 Y $34 da 
Not more than six months 75% %87.50 oeil 
Not more than eight month 87.50% %100 PECES 
More than eight month 10076 
(43/2) | |f the Company cancels the policy, without | e - 43à « ääž Jl oda ello AS pili culi Qus à | (2/9/4) 
prejudice to any other rights prior to |— 3&5! ell Ja Aiid gia ch ual exe 
cancellation of the policy, giving reason | *3! J os s» Ads elis) tul Laa cusa 
(concealment of material fact i.e. Non- A a en sl 
disclosure of change in risk, change in material 2M d C A ge -a Mu f 
risk ‚non-payment of installments 
T— th ) t BO d dus d cie dba | ala eli! i ga 
participation), with a notice ol (30) AA RERO BORDER 
through registered mail to his last valid eb caa ule ge shall di NE aa) ca e Aal 
«m reVoo.IV uil «9m reEVorri óla ema iual RS Loo MolV (sli Wya yo jol yait £L ati ett uoles a iau 9 11238) iguura3 lE joli 
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address; refund amount will be calculated on Ages baa cya Aul 
the basis of prorata remaining days from 
Takaful period. 

(4/10) | Secondary sources of insurance: ws AY cat | (10/4) 
If in the event a claim to loss arises under this | jbus hii Alla (b cis (qb à ciu d 
document and another form of insurance is found | (s jà| oedi Aiñ g agag Cus ARA oll oda cas pa 
to cover the same loss, in this case would not be | stail alayi of jpa gf à all (uas (usas 
obligated to pay any amount above and beyond its | &3sxill gE dhdi das pal cim gia 
percentage of any loss, cost, or expense with | 3:5 àl cÍ jotai ol AR gll oda cas sas Anal 
respect to said loss. dli (Sls Ala (ol Aaa a AISdll ÁLaall oe 

aY d yall oj yhaa 

(4/11) | Notice and Notification: ] aiy 5 c3) ja yl s cse yl | (11/4) 
a) Every declaration, notification, or notice to be | Gà; alu) sx exl of Ua ol odel US o -i 
sent in accordance with this document must be | jJ se „des QUE aap o cma dA sig 
directed in writing to the address of the parties ARA gll (rà oll cui jl 
set forth in the document. 

b) The company is to send written notice to the ue d iAAM I aus Ji]. AS VA La ji ccs 
Participant informing him of the expiry of this 3€ ja) Aae y AS VAM (gall cà, xa C) sie Al 
document, or notice of entitlement to participate. LUS duy of al yiil (ule Aii gll ota ell 
It is upon the participant, before any renewal, to gÍ asas da i amaai EB ERN MATIN 
send written notice to the company of any QUAM Juu cle) bigal i a gall gi À i 
disease, physical defect, deficit affecting the oal l eh AUS YT igal ti: aall ol y 
participant, or fundamental change to the facts Šiai 5 c i lhal Adasill (ule "em (lam cae 
mentioned upon application for requested (A9 52d 
coverage that have occurred since the date of that 

application or any notice of renewal, in 

accordance with this article. 

(4/12) | Rules of Interpretation: : ii aes | (12/4) 
a | This document, its schedule, and the general and | hs jl; idal 1a, Lll Jyly ARS. oia | | 
the specific conditions, guarantees, exceptions | «à pally ceu yl y casual; aad 
and annexes therein or attached to, are to be | XS Í ji ag Aii ll alga ex lerna Cà jai 
known as the articles of this document and read | å oala ciu 4l clon: oos. gj AAIS (ol g canl g 
as one contract. Any word or expression aas. eÀ uinall pdi Jana Cá pu cheia e ja T 
defined or given specific meaning in any part 
thereof is held to be the same throughout its 

entirety. 

b | Everything stated in the text of this document, | |, ail js al Lay Ai gll oda (a pai oå 395 US | cs 
and was not referred to as otherwise in this | Sals gaal (Jai: 3 iA (à £M ue QI 
text is to be considered according to the | àd ,,le alla cds Jaki US (ua 
following: the singular includes the plural and sali 
vice versa, masculine words include the 
feminine, except when the context necessitates 

«m rEVoo.lV slà «m rEVorTH Lòla Ay sessili 2) eL R^ Loo Io yali IVA c e Holl cz aud) at eid qute) Lia 911238) guail JA oll 
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otherwise. 


Any reference to the day or month or year or 
other period of time determined is in 
accordance with the Gregorian calendar. 


MENPE] A pad A A i o c 
Dall ay gaill à y aati (e Al Aaa j 


d | In the event of any dispute, the Arabic text is | sail s omyl ogail gë ely gi da àja 
the binding text. .Aasinall 
(4/13) | Governing law and jurisdiction: sale jill Jag casual aait | (13/4) 
The coverage which provides for benefits under | = p= A&5 4l oda cas pas (Sis aU Ahal Adssill o) 
this document will be subject to and explained in | à Asl js yl. AaE3y! ,. acl jill (Bj Là, gazi 
accordance with the rules and regulations of | äs jl esl cias Y Ua Aa gl Aa xl ASLaAlI 
procedure in the Kingdom of Saudi Arabia (those | eSusall gsi gahl oy Ux gl y dil y Apay 
not found in contradiction to the provisions of | Sail cul ALU Augu às sl ASA (à 
Islamic law). In the event that there is any dispute | (9^ - 4a». yl Ax; jl alaj calis Y La- As sull 
that arises between the parties, the courts of the aa ala Ca al ol Als ui baa gll Acai all call 
Kingdom of Saudi Arabia, including all Saudi 
Arabian arbitral councils (not found in 
contradiction to the provisions of Islamic law) are 
the only accepted governing bodies for resolution, 
when such disputes cannot be resolved otherwise 
(4/14) | Settlement or disbursement: :Aa gll si pati | (14/4) 


Neither the participant nor his representative has 
the right to approve, present, prepare, or pay any 
amount without the written consent of the 
company. The company (as a manager of 
Participation fund) has the right to disburse funds 
- when desired - directly on behalf of the 
participant and to settle any claim, as it has the 
right to pursue prosecution on behalf of the 
participant (when in the Participation fund's 
interest) regarding all coverage for breakdowns, 
accident, damages, and responsibilities etc. The 
company has the absolute freedom to pursue any 
lawsuit, settlement or coverage, and the 
Participant must provide full assistance and any 
information requested of them by the company. 


3l on oss d S OL e cag oa g d iil Ga Y 
EIFNY EEUECRC EC PEUT SER 
- lË Od (OX AA (3 ical à gna aiia) AS LAU 
Gl Aa ge y LA euo paal s pla - Cue) uis 
diid Gub Ais sul (3a lgb (jS. dull 
Oe Clos! qaas. oU GS iial (3 is Äalaal s 
Md y da mà, Cul puall, l ocayE y cual gall 
Aahas gb Aa gus gl cg gea cel spila å iall (Sla 
ledit ull cialis TE adis di ill 1de s 

Ada AS Al 


For Alrajhi Company for Cooperative Insurance 


(à jo ua oss UM AS uA oe 


Name: seal 
Si eil si 
Ignature: 4s ill E: 
Company Seal: 
ET revoo.W «4 uislà «qm revorfi aola ipgrul inal RA LooH lol yali IVA aes Holl cai aud glat EH gala 1 iau gya gaa Soll 
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